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PURPOSE:  This article presents a case report and discussion of temporal arteritis and its importance to the dental practitioner.

CASE:  The case presented is that of a 71-year-old male who reported to the emergency room with jaw pain, scalp pain, diplopia, painful eye movement,  and transient loss and dimming of vision.  The symptoms had been present for 11 days.  He described his present pain as different from that of his monthly ocular migraines.  He had an increased ESR.  He was referred to internal medicine then ophthalmology where a temporal artery biopsy was performed.  The biopsy revealed granulomatous inflammation of the arterial wall, destruction of the internal elastic lamina and giant cell formation which are characteristic of temporal arteritis.  The patient was treated with oral prednisone for 23 months.  He demonstrated complete remission and remained asymptomatic.

DISCUSSION:  The authors describe temporal arteritis as a granulomatous inflammation, which affects arteries containing elastic tissue.  The histologic appearance is as described above.  The disease affects 15 to 30 per 100,000 people over the age of 50.  Incidence of temporal arteritis increases after the age of 60, and the disease is more common in women.  The presenting symptoms are related to a narrowing of the lumen of the temporal artery, which results from giant cell infiltration of the artery wall.  This results in ischemia of the tissues perfused by the temporal artery and results in pain.  Headache, unilateral or bilateral, is a frequent presenting symptom.  The patient may report that the skin on the jaw and scalp hurts, and the temporal artery may be nodular and tender.     Lack of perfusion of the ocular tissues may lead to visual changes and even blindness, the primary complication.  Early recognition and referral for treatment may avoid loss of sight.  However, some patients may not respond to steroid therapy and still lose their sight.  The diagnosis is usually based on medical history and biopsy.  In addition, an ESR rate greater than 100mm/h is highly suggestive of temporal arteritis.  The authors state that some practitioners believe the C-reactive protein level to be of equal diagnostic value to the ESR.  A C-reactive protein test above 2.45 mg/dl is also considered to indicate a strong possibility of temporal arteritis.  However, even if both of these lab tests are negative, in the presence of suspicious clinical symptoms, a temporal artery biopsy should always be performed.  Temporal arteritis must be distinguished from dental pathology, TMD disorders, migraine headaches, and ocular migraine.

